MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Eﬁ 3"033522 :

DEPARTMENT OF PLIBI..IC HEALTH AND WELFARE

STATE FILE NUMBER
DO.NOT WRTE _  aenpep || Koo iretion District No. —-—%1—8—1"‘"‘"7 Registration District »1003___"n.gu.,.f, No. .829.3_

ON THIS STUB

1. D - 2, USUAL RESIDENCE (Whers dtcuud lived. Uf institution: Residence before ‘
2 COUNTY o STATEMisgourd b county St. Louls  .dmission

b. Ccl,'l"!\' if ouhlde :nrpoum llmm, give TOWNSHIP only) . Length of l?l.y' in 1b . CCI)? lmid.. Limirs
TOWN St. Louls . 1 week TOWN flhuﬁa‘rs‘ity City Yo (g No O

ng.épﬂ_ATEoOF (If NOT in-hospital, glve'location) . Inside Limits d. STREET {|f.cutside, . give location) Reside on Farm

INstirurioN 5t, Tuke's Hospital Yes g NoOD ADD.R;iiM_? Delmar Boulevard Yes 3 Nefg

3. NAME OF DECEASED Firat Middie Tost 4. DATE Month Day Voor

({Type or print) ) Joseph. —_— - — F‘_l_orito Dg:TH -August 11 . 1963

5. SEX: 6, COLOR.QR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER ) _YEAR ] IF UNGER 24 HR

Male White Widwed D . bwereed D) | 8/15/1903) 59 i il I 0 Dl

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during. mest of warking tife, if retired '
fs e fe, aven i retired) St. Louis, Mo. U. S. A,
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE

Charles Florito Lena Morito

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) I(lf yes, give war or dates of servig carl J, Fiorito 7111_7 Dblmar BlVd

18. CAUSE OF DEATH (Enter oniy one cause per |ing INTERVAL BEYWEEN
which gave risa to T
lying cause last. PUE TO (¢} , WU%’QM M 7 ;7 2

PART |. DEATH WAS CAUSED BY: A ON.SH AND DEATH
IMMEDIATE CAUSE (.) r l"ug MJLAM / Koy

sbove causa {a),

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART {11, Ef:“rdacnsec_l was  female  was

| , T
Conditions, i any,]  DUE.TO (b} M M‘ M L/ 9/ ¢) y 7-¢0 ld,-k
stating the under- l

e o pregnancy in last 90 days.

(Y aruley by M:’:M we bl 1 qi‘é,.m TG ves | O e | O Urkoowe

9. WAS AUTORSY | 20a. ACCIDENT  SUICIDE HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Fnter. nature of Injury in PART | or PART Il of item 18.)
O a

" Vs 300
Rev, 4/5%9

‘|DATE AMENDED .

elel~w|leo|n|salol]:

DOCUMENT

20c. TIME OF HOUI’ Month, Day, Year .
INJURY am. . i x
.pum. . :

20d. INJURY DCCURRED 20e, PLACE OF INJURY (e.g., in or.about home, | 20f. CITY; TOWN, OR' LOCATION : COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., nc) .
NOT WHILE AT WORK (3

a T Ar -
21, | attended the deceased fr ol 3 } /256 to,ﬁ&z.}.l-&md last saw ma!iw rm_Cﬂdd.%fﬂ /8635
Death occurred st L/ s fa- Lbl . m the date stated above, and 1o'the best of my knowledge, from the causes stated.

TGNATURE [Degren or sitle) 22b. ADDRESS 3 ] . 22c. DATE SIGNED

ﬁaﬁ,ﬁ' ) AL ‘ axZa ﬂ«,/w S—?’Zm&g Ato. | t1dve 63,
23a. BURIAL,‘CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or..county) (Stalt'

drial o | 8/a4/63 Calvary Cemetery St. Louis, Missourl

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. R AR'S NAT E : f ” p

Arthur J. Donnelly 3840 Lindell Blvd ~ AUG 12 1983
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MEDICAL CERTIFICATION *

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby éeriify' that the body‘ whosé name -is recorded an the"re\?erse'side of this certificate was embalmed by me,
P

or by Student Embalmer, No.
- i

working under my personal supervision,

Student__
. - Signature of Student Embalmer

Nofe: The. above\MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fallure to comply
with the above’ constitutes grounds for revocation of license). -5 ‘-

If'embalmed by a STUDENT, he also_shall sign in his OWN handwrmng

if thls body is not embalmed fact‘should be so srated above.




